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Form A
For Use by Members, Officers, and Employees

UNITED STATES HOUSE OF REPRESENTATIVES
|2018 FINANCIAL DISCLOSURE STATEMENT

Name;_&/ M. \\.whu\\ Ay

>4
X

Officer or  Employing Office:
Employee

m_ua Filer T
Shared

pe: (If Applicable)
Principal Assistant [ _|

Member of the U.S.
House of Representatives

2019 Annual (Due: May 15, 2020) Termination

Date of Termination:

A, Did yo poLse, or your dependert child; -
. U, your s \ ” ;
a. Own any reportable asset thiat was worth more than §1,000 at the poitable agreem, t with:
end of the reporting period? of Yes x% No u:.w“uwuu*__ﬁwc%cnﬁ e auw_wg ua:ams %ﬁwﬁ%ﬁ_ﬂ. calendar Y88 K No
b. Receive mare than $200 in uneatried income from any reportable year up through the date of filing?
period?
B. Did you, your spouse, or your dependent child purchase, sell, or ) \ . d t chitd i
exchange any securities or reportabie real estate in a transaction Yos No Mqu_ﬂmw_o%u«_mﬂw g %_nowuwha% mmmwﬂ value _NM_” no uﬂﬂr Yeos No
exceading $1,000 during the reporting perod? source during the reposting period?
C. Did you or your spouse have “eamed" income (e.g., salaries, . spous dependent child receive
honoraria, or pensionVIRA distributions) of $200 or more during the Yes X No Nvﬂﬂnﬂﬂ.ﬁ or ..o.:wc“qaﬁﬂ_ﬂ:s for ?ﬂgmﬁm §qn=~w5= Yes No
reporting period? $390 in value from a single source during the reporiing period?
1. Did any individual or organization make a donation o charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No gpeech, appear ; Yeas No
liability (more than $10,000) at any point during the reporting period? x wm:mo-&“&n u_na__oﬁcc fora 8 ance, or ariicle during the
E. Did you hold any reportable positions during the raporting perlod or :
in the curent calendar year up through the date of flling? Yos \ﬂ No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

contact the Committee on Ethics for further guidance.

1PO - Did you purchase any shares that were allocated as a part of an Initial Pubfic Offering during the reporting period? if you answered “yes” to this questlon, please

__uO >z_u mxo_.cm_oz OF m_uOcmm Umvmzumz._. O_n ._._acm._. _z_uo;a)._._Oz >zw<<mm Eh_. O_u ._._._mmm Ocmm._._ozm

<SD zoE.,

TRUSTS — Details regarding "Qualified Blind Trusts® approved by the Committee on Ethics and certain other “"excepled trusts” need not be disclsed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

<8_H_ zog

t .
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EXEMPTION - Have you excluded from this report any other assets, "unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet
_ al three tests for exemption? Do not answer “yes” unless you have first consutted with the Committes on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

—zn.sa - N.ﬁ‘“k\ CeRy Page, A oq.|m

BLOCK A BLOCK B ] BLOCK C BLOGRD BLOCKE |
Assets and/or Income Sources Valuo of Assst Typs of income Amount of income Transactjon
Moolily (8) ooch easet hald for invesiment orffindicato value of meast 8% close of tho roporiing period. ¥ you use allCheok ol columns thad epply. For accounts thaillFor snseta for which you checked *Tax-Deferrad” In Block G, indicate if the
production of income and with a faic market vakuaton mathod athar than falr mariet value, please spacily the mathod§penesnte taxdefermed incorme {such as 401k), IRA, check the ‘None™ cokumn. For il other assets indicats oanel had
excooging $1,000 ot tha end of the mporting poried, Juzed. 528 accounis), you mey check the “Tax-Defoerrod™Jcategory of incomo by checking the appropriaie box betow.Jpurchases (P),
and (b) sy other reportable ssset or sourceof incomall,y o oo e oid during the reporting period and I8 inchided ony column. Dividends, intsesst, and capits] gains, avenliDividends, bitarest, and capital gains, even it reinvastsd, Jenles (8), or
generated mo than $200 In “uneamed” incomefl, it the valuo should bo “None.” if relwosted, must bo disclossd as Income must be disciosed an income for assets bedd in taxablefexchanges (E)
during tho yoar. - assets held in tascable sccounts. Chock "Nono® if tholaccounts. Check “Nane® if no incomo waa camed ar goncratod Jexcoading $1,000
*Column M Is for aasats held by your spouse of depandent child in wavich assut ganeretod no income during the reporiing period.| I the reporting
Provide complete names of stocks and mutual funds§you have no infarost. *Column XiLis for aasets heki by your spouse or depandent chikiiberiod.
{do not use only icker symbols). in whuch you have no interesl. ¥onty @ portion of
on nsvat was soid
For ail IRAs and other refisment plans (such as| '
401(k) plans) provide the value for sdch assel hokl in : o 5 o
o that axceads the reporting threshokls Ale| e |pje|els|n]|ijd|[x]|L]|wm Pl femimw | v [ve|vn]vmfx]xfx|xn :
For bank end othor cash sooaunts, lotol the amouni in gaeu_-ﬂﬂﬂ..-ﬂs
1) imsresi-hearing acoounts. Hithe kokal is over $5,000, :o_u .593..89...
lisd avery finencial inshitulion wheve there (s more the {hat excoeded
$1,000 in interest-bearing accounts. $1,000.

Exclude: Your petsonnl residence, incliding second
homes and vacalion homes (uniess there was rental
incoma duning the repotting parod): and any Ananciel)
ktorent i, or Icome decived from, a federal|
rstiremant program, including the Thitlt Savings Plan.

H you repont a privately-tradad fimd that ix an Exceptad
Investment Fund, plosse check the “EIF” bax.

For a detoilad discussion of Schoedule A requrcmeonts,
plesse reler in the instruction bonidet. m

Spone’DC Asset cver $1,000.000°
(Specify: e g, PFatnersh Income ar Faevh rcaame)
$1.000,001-54,000,000

Spouse'DC Asser with incoma over $1,000,000°

§£00,001-$1.000,000

SI0NO0-4250.000
$250,001-$500 000
$500,00-$1,000,000
$1.000,004-$5,000,000
£5.000,001-$25 000,000
$25,000,001-$50,000 000
G- 50,000,000
CAPITAL GAINS
EXCEPTED/BLIND TRUST
Ofher Typs of Income
Noag

e

141,000
$2:571:85.000
$5.001.$15.000
$50.001-$100.000

$141.000

—-v.o.go._m
S{past)

x [ $50.001§100,000

»x || $1.001-52.500
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Usa additional sheets [f more space is regulred.
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SCHEDULE A - ASSETS & “UNEARNED INCOME"
Name: ) Az ¥ “N@ Page_> 9«|P

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Assets anidlor Income Sources Value of Asset Type of Income Amount of Income Transaction
Alefe|p|Ele|lolu]r]alx]lL]m tlatm|wiv vl x|x[x]x

$1.009315.000
$¥ER01$50,000
F50.001.5100,000
$250.001-$500 000
$00.001-$1,000,000
$1,000.001-45.000,000
$5,000.001-$25.000,000
$25,000,001$50,000.000
Over$50:008,000
Spouse/DC Asset over $1,000,000*
CAPITAL GIINS
EXCEFTENBLIND TRUST
Other Type of Income
{Spucily. 2., Partnerthip Income or Farm Income|
$1.001.52500
2501:55.000
$5,001-415,000
$I5.001.550.000
$50.0045100.000
$100.001:$1.000.000
$1,000,001-$5.000,000
Owes $5,000,000
Spouss’DC Aseat il incomes over §1,000.000°
o
m

DNVIDENDS
RENT
INTEREST

8P,
_m_.p ASSET NANE o
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Uza addifional sheats if more space is required.
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SCHEDULE C —~ EARNED INCOME

Neme: ey LLAC)Y hﬁ%

pogo_ ¥ ot_&

In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

List the source, type, and amount of earned incame from any source (other than the filer's current employment by the U.S. govemment) fotaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Raserve pay), faderal retirement programs, and benafits received under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: The 2019 limit on oulside eamed income for Membars and employees compensated at or above the “serdor staff’ rate was $28,440. The 2020 fimit is $28,845.

Source (include date of receipt for honoraria) ._.R_.o >3Im|==_
Aporoved Teaching Foo $6,000
e Sonect {73
1 Spousy Jatary NA
Wevssod/ry STaATE  ReEFrpevecr? S)S7E47 pen 1o/ A/, a2
T RE LT MEN] LENTERS 0Ff AmeRich SPols& Sty >\\\§

Use additional shests I muore space Is required,
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SCHEDULE D - LIABILITIES

Name: £¢/37 xmhu\ (<44 Page H\Q_ b

Report liabilities of over $10,000 awed to any one creditor af any time during the reporting period by you, your spouse, or your dependent child. Mark thre highest amount owed during the reporting
period. Mambers: Members are required to report all linbililies secured by reaf properly including matigages on their personal residence. Exclude: Any morigage on your personal residence (unleas
you rent it euf or are a Member); laans secured by automobiles, household furnijure, or appliances; liabfilies of a business # whith you own an interest (unless you are parsonally liable); and labilties
owed to you by a spouse or the child, parent, ar sibling of you or your spouse. Report a revolving charge scoount (1.e., credit card) only if the balance at the close of the reporting period exceaded
$10,000, “Column K is for kabilities held solely by your spouse or dependent child.

Amount of Liability
A : C 1] E F G H | J X
Date
o Craditor iability Type of Liability g mw
ro oo | cn |0 | 2n| o8 |20 |88 |38 |5 | &8
AEEIEEEEIEE HE
Example First Sank of Wilmington, DE &/18 Morfgage on Rental Property, Dover, DE x
Aesmn's rogretge | bloa " X
cadRescClomp ey |1ofl3 | Soone A1 Adore pad
s 2 | oot atin) atta re | 1a/e N picarasie on itz
LOTY - LdoDARIE |
Ao 72/79 ) X_
SCHEDULE E — POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year ag em officer, director, trustee of an organization, pariner, proprietor, representative, employee, or
consultant of any corporation, firm, parthership, or othér business enferprise, nonprofit organization, labor organization, or educational or other institufion other than the United States. Excluda:
Positions held in any religlous, social, fraternal, or political eniitles (such as

| parties and campaign organizations); and pasitions solely of an honorary nature,

Position Name of Organization
| DirEcTER Wrg b Lepy SFeroiaR 7P v REEBRC Frnkd
| p /ReEZTS R PRoTECT YoT&E SmART

Uss additional sheets if more space |s required,




SCHEDULE F — AGREEMENTS m &
Name: oy LAey LBy Page of

Identify the date, pariies to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or defetral of paynients by a former or current employsr other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

employer.,
Date Parties to Agreement Terms of Agreement
9/ (SSOIRY STRIE ep1ffoy £ 55
ReT/bsnser? Sy Srens Mpr o) STRTE ey CenolS ReRErIAT
SCHEDULE G - GIFTS

Repott the source (by name), a brief description, and the value of all gifts totaling more than $390 received by you, your spouse, or your dependent chlld from any source during the year. Exclude:
Gifts from relatives, gifts of persanal hospitality from an individual (which may not include a registered lobbyist or forelgn agent), local meals, and gifts to a spouse or dependent child that are tofally
indepsndant of his or her relationship to you. Gifts with a value of $156 or less need not be added towards the $330 disclosure threshokl. Note: The gift rule (Housa Rule 25, clause 5) prohibits
acceptance of gifts except as spacifically provided in the rule and some gifts require prior approval of the Commitiee on Ethios.

Source Description Value

Exampla: M. Joseph Smith, Arngion, VA Siver Platter {prior detenmination of personal filandaip recelved from the Committes on Ethics)} $400

I

Use additional sheets if more space is required.
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